Objective: Localizing epileptic foci in posterior brain epilepsy remains a difficult exercise in surgery for epilepsy evaluation. Neither clinical manifestations, neurological, EEG nor neuropsychological evaluations provide strong information about the area of onset, and fast spread of paroxysms often produces mixed features of occipital, temporal and parietal symptoms. We investigated the usefulness of the N170 event-related potential to map epileptic activity in these patients. Methods: A group of seven patients with symptomatic posterior cortex epilepsy were submitted to a high-resolution EEG (78 electrodes), with recordings of interictal spikes and face-evoked N170. Generators of spikes and N170 were localized by source analysis. Range of normal N170 asymmetry was determined in 30 healthy volunteers. Results: In 3 out of 7 patients the N170 inter-hemispheric asymmetry was outside control values. Those were the patients whose spike sources were nearest (within 3 cm) to the fusiform gyrus, while foci further away did not affect the N170 ratio. Conclusions: N170 event-related potential provides useful information about focal cortical dysfunction produced by epileptic foci located in the close neighborhood of the fusiform gyrus, but are unaffected by foci further away. Significance: The N170 evoked by faces can improve the epileptic foci localization in posterior brain epilepsy.
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Introduction
Epileptic activity in occipital lobe epilepsies tends to propagate to nearby parietal, temporal and also to the distant frontal lobes (Leal et al., 2007 (Leal et al., , 2008 Williamson et al., 1992) . Such phenomenon is responsible for the complex ictal manifestations involving diverse brain areas, making it difficult to obtain a clear picture of the overall dynamics and potentially leading to important errors when surgery for epilepsy is considered. With the exception of elementary visual symptoms, which are relatively rare, the clinical manifestations associated with occipital lobe epilepsy are not very informative about the particular area of onset of the epilepsy within the posterior brain (reviewed in Sveinbjornsdottir and Duncan (1993) ). Complex visual auras, hallucinations, amaurosis, version of head and eyes, eye blinking, have a poor localizing value and can be obtained by electrical stimulation in both occipital, parietal and temporal lobes (reviewed in Geller et al. (2000) ). Often the tendency for epileptic activity to involve the temporal lobes leads to impaired consciousness and to the inability to report ictal manifestations with localization information. Overall the symptomatology of posterior cortex epilepsy has a poor localizing value, requiring a careful integration of both clinical and neurophysiologic information to formulate good hypothesis about the localization of the epileptic foci.
With the exception of hemianopia, patients with posterior brain epilepsy rarely present with deficits in the neurological examination and in the subjective ability to process daily visual information. In fact classical neurological syndromes of visual agnosia 
